MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

31_,, I—— 8¢ S R s

DEPARTMENT oF PUBLIC: HEAI.TH AND I'EI.FAFIE

DO NOT WRITE
ON THIS STUB

V5 300
Rev. 4/59

DATE AMENDED

1., FLACE OF DEATH: IH;_EH S Igg -

Registration Disfrict No. —_________ “w®

=63-013557

a. COUNTY

2. USUAL RESIDENCE (Where decoased lived.
8. SYATEmisSOuI. ib COUNTY

If institution: Residence before

admission)

b. CITY (If outside corporate limits, . give TOWNSHIP only)

1OWNST IOV IS, MD

Length of stay in.1b

l-month

"
o St,Louls

Insids Lims

Yokl No O

<. FULL NAME OF :(If NOT in.hospital, give location)
HOSPITAL OR

INSTIUTIONS T _TOUTS. CITYHOSP 41

Inside Limits

d. STREET W outside, give locatian]

Yar K Ne

MRS 21108 Menard

Reside on Farm
Yes' ] No [h

]

5

3. NAME OF DECEASED First Middla Last 4. DATE - Month
[Type o print) ~ _ R OF LR

FIORENCE MoFARLAND. DEATH 31963
5. SEX 6. COLOR OR RACE 7. Morried []  Neyer Married [1 8. DATE OF.8IRTH | % AGE (st birthdey) |IF UNDERT YEAR
Female Wl.lite Widowsd [ Divorced [ 2/2/05 58 Menths | Days

10a. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Hatron = Bark  Boatl, C1ty of St.Louls St.Louls, Mo. U.S.A.

13a; FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR - WIFE

William Troll Emma Bieber Russell B.,McFarland

15, WA-S DECEASED EVER IN u.s. ARMED FORCES? 16. "SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, kr ) 0f yes,. dates of .
[¥is, e o umkiiin) | 0F e, Givs e or e serd Russell G. McFarland-118 Mertigney

- -
INTERVAL BETWEEN
ONSET AND DEATH

Day Year

alw | M

F

.1F UNDER 24 HR
Hours: I Min.

»

ole|~N]o|n
~

18. CAUSE OF DEATH (Enter only one csuse per line]
PART I: DEATH WAS CAUSED.BY:

IMMEDIATE CAUSE (a) . CORD gag,g THROMBOMS
DUE TO ®) CORONARY TRXERIoDCAEROM Y,
GenERALWen RitTeriostlEnosu

PARE 11l If deceased was female. weas
thera.a: pragnancy in last 90 days:

]D.Yea I Cel I O3 Unknown
njuryrin PART | or PART |) of itam 18.}

o

DOCUMENT

whith gave rise fo
above cause {a),-
stating the wi

lying cause last.

W
Q
Q
<
wi
[
]
z

Conditions, i any, ]

DUE TO (<)
OTHER: SIGNIFICANT CONDITIO?-(IS) CONTRIBUTING TO DEATH but ‘net related to.the terminsl

disease condition given. in PART. |
Dinterey Metlidbar . Pol M ouRD, Emeoiuy .

20b. DESCRIBE-HOW, INJURY OCC 30. (_E/n?er nature of
.y

PART 1.

‘19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE Homcmé’
PERFORMED? [m)
YES m' NO [T
20¢. TIME OF
INJURY

Hour Month, Dey, Year
a.m.

. pam.
20d. INJURY QCCURRED:

WHILE AT WORK []
NOT WHILE AT WORKfD

e
|=
[o3
=
2
%)
<
w
o
<
fa]
[
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o
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=
rd
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]
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MEDICAL CERTIFICATION

20e. PLACE OF INJURY (2.g., in or:about I;ome, COUNTY

fafm, factory, Mreet” off«:u bldgs; etc

E_M—and last . saw :Im alive nn_m$3

h:30 B m on the date stated above, and fo the best of my knowledge, from the causes: stated.

' < (Dgnr mla)l ; T22<_DATE SIGNED

Flgwb3
Z3¢. NAME OF cmmav R CREMATORY

{State)
Removal _Mar 22,1663 Lake Charles Mem,Park|

24. FUNERAL DIRECTOR ADDRESS ‘25, DATE RECD. BY LOCAL REG.

WACKER-HELDERLE-363l, Gravois Ave.| MAR 20 1963

"G%, CITY, TOWN, .OR LOCATION

3

‘OR
TYPEWRITER RIBBON

21. | attended the deceased from.

Death occurred at.

USE BLACK INK

225. ADDRESS

1515 LAFAYEITE AVE,-

2_3d. LOCATION {City, town,.or county)

St.Louls County, Missourl
7 TRAR'FISIGN . ”9

§HOULD READ

AL
238, BURIAL, CREMA'"ON,
REMOVAI. (Specify) -

BY AFFIDAVIT'OF

ITEM NO.




- §TATEMENT. BY LICENSED EMBALMER

- K

[ - - i .
1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or. by l - : ' v " ‘Student Embalmer No.__ . _

working under my personal supervision. %MW g :
Student Signed

Signature of Student Embalmer

Nofe: The. above MUST 'BE SIGNED BY THE LICENSED EMBALMER in hls OWN_ HANDWRITING (Failure to comply
with the: above constitutes grounds for revocation of license). :
. embalmed by,a ‘STUDENT, he also_shall sign in his OWN handwrmng. -
i this” body is.not embaimed fact Should be so-stated above. : e




